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. SUBMIT: .COMPLETED .Em.uw_nb.mnwz TAX
m.ﬂp.wm__szd. hZU _umm._.

Qumu mqw-mmwm

Emng_.? Wi mbmmp

APPLICATION FOR

PERMIT

BAYFELD COUNTY, WISCONSIN

INSTRECTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED 7O APPLICANT.

EHTER

A exy e a.wux% r,mN%.h%

ermit #:

i

* Amount Paid;

Refund:

TYPEC

i REQUESTED—

04,

Address of Property:

47540 Granberny (Y. RA.

City/State/Zip:

Bowrnes I

Wiiliom Todza. 34 %_awz Ao b Lol resee, o8 g0 %636

54{83%

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behatf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes [ No
PiN: {23 digits) Recarded DO _.:.:msn {i.e. Property :m_.wEE
legal D iption: {Use Tax Stat t 04- . . %n
SR8 Lestriprion se Tax Statement) AR~ ijef~ 0~ P N R AN CerTEU L D> Volume Page(s}
Gov't Lot Lot(s} CSRt Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
" %3
? Tawn of: l.ot Size Acreage
Section M Township ﬁm N, Range m w |m m @ mﬂ

I Is Property/Land within 300 feet of River, Stream lincl. Intermittent}
Creek or Landward side of Eloodplain?

H yes—continue —p 4

Distance Structure _v.q\_r.

om Shoreline :
feet

Is Property in Are Wetlands

Floodplain Zone?

7 is Property/Land within 1000 feet of Lake,

Pond or Flowage
H yes-continue

Distance m_.._.:nﬂs.m is fr

e
Al Yes

C No

om Shoreline :
feet

o

e e

I {we) declare thai this application {including any accg
am {are} responsible for the detail gad accuracy of

may be a result of Bayfield Cou.
above described property at a

Owner{s):
{If there are Mu

Authorized Agent:

[ New Construction Seasonal J Municipal/City [
O Addition/Alteration | C i-Story +Lloft | | Year Round 2 m\AszU_ Sanitary SpecifyType: | [ Well
1 Conversion L 2-Story _ -3 /&/um:#mﬁ;mxmmﬁmv Specify Type: LT Fd
1 Relocate (existing bidg) | C Basement IZ Il av1<< {Pit) or Li Vaulted ?EJoo mnm__oa neng..
[J Run a Business on T Mo Basement &.ao:m C Portable (w/service contract)
Property [’ Foundation C Compost Toilet
o foundaXion - & e
width: Z. 6 12.°
Width:
mncmﬁm.
: G : : : ‘Footag
O Principal Structure (first structure on progerty) { X
OJ Residence {i.e. cabin, hunting shack, etc.) { X
with Loft ( X
# Residential Use with a Porch { X
with (2") Porch ( X
with a Deck { X
with (2"} Deck ( X
[1 Commercial Usa with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or J sleeping quarters, or O cooking & food prep facilities) | ( X
O Mobile Home (manufactured date) ( X
o 0 | Addition/Alteration (spacify) { X
Municipal Use Accessory Building (specify) mch_‘.Pnﬂn\ { 3p X Jdzu
L—E5—| Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuange— 1
. ﬁm,ﬁn d i Special Use: {explain) { X )
%w@mm 2 6 2o O | conditional Use: (expiain} { X }
il Ctalt O Other: (explain) ( X }
Gmr_g e

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

panying information) has been examingd by me {us] and to the hest of my {aur) knowledpe and bel
information | (we} am {are} providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit,
Amation | szu am nm_‘mv uasgnm in or with this application. | {wej consent to county officials charged with zdministering county ordinances to have access to the

it Is true, correct and complete. | {we) acknowledge that | fwe)
1 [we) further accept lishility which

Date %IQ.N“.I\.MI

Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

ifyour

ecently purchased the property send your Recorded Ummm




u

raw or Sketch vour Propériy

{rezardleds of

Uare applyingfor) |

Show Location of:

Show any (*):
Show any (*):

(6)
{7

{2) Show /Indicate:

(3} Show Location of (*):
{4) Show:

{5) Show:

Proposed Construction
North {N} on Plot Plan

{*} Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Prope

rty

(*) wWell {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Hoiding Tank {HT) and/or (*) Privy (P)

(*) Lake; {*) River; (*) Stream/Creek;

{*) Wetlands; or (*) Slopes over 20%

or {*) Pond

| Lowser

Herse

Y dd

«ﬁ%ﬁ&

Gacoag)

14

s m———

Cronberry

Bou Uasr Lake, Z

Please complete (1) —

{8)

{71 above {prior to continuing)

Sethacks: {measured to the closest peint)

:5éthack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) & Feet

1 -Setback from the Established Right-of-Way 2.0 Feet Sethack from the River, Stream, Creek Feet

S IR TR Setback from the Bank or Bhuff Feet
‘47 5ethack from the North Lot Line go Feet

+Sétback from the South Lot Line Feat Setback from Wetland Feet

| :Setback from the West Lot Line i Feet 20% Slope Area on property [[1Yes [ 1No

| :Setbaek from the East Lot Line 160 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank (5o Feet Sethack to Well { T Feet
Setback to Drain Field o]l S Feet
Setback to Privy {Portable, Composting) Feet

“Prigr to the placement or construction of & structure more than ten (10} feet but less than thirty {30) f2et from the minimum required setback, the boundary line from which the setback must be measured must be visible from
cne previdusly susveyed corner to the other previously surveyed corner, or verifiabfe by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

£rior to the placemant or construction of a structure with
Sther previously surveyed corner or marked by a licensed surveyor st the owner

5 EXpENse.

+ten (10 feet of the minimum required setback, the boundary line from which the setback must be measured must he visible fram ane previously surveyed corner to the

[ nusitkat by a licensed survayor at the pwner's expense.

{9}

Stake or Mark Proposed Location(s) of New Construction, Sentic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe

g Code.

The local Town, Village, City, State or Federal agencies may also require permits.

mm:manm __._*cq_.:m.:o: (County Use Only)-

Sanitary Number:

| Sanitary Date:

s ”.Pwa:_m wmz_mn_ :um.B

Reasen for Denial

Permit:Date ﬁ .

A

ﬁw \&“:S_c? \w\amﬂ\\»\:»\

\N\G mt%bﬁ Q&mﬁﬁ \\Q\%\r

‘B Yes Emmw.nmmmnoa.& REEroe % s I L SR SRR
~Mitigation Required :1 - Yes #No -Affidavit Required .} Yes - . &No
_umqnm n noﬂ:w.:om Oé:m_,m:_u ‘O Yes :ucmmn_\nos:mco_._m Lotis)) Ly A = - ;
: : d i Affidavit Attached .| 0¥ No
_m.mﬁcnﬁ:_.‘.m.zo:‘noéﬂo_._.:_:m .ﬁfmm ot : D.Zu.. _s&mmao: bﬁmn:m ZNo il e = m Haml® .mﬂ
nﬁmsccm qmasﬁma E__ <m:manm :m OA. }:
Case i O Ye§ " #No T o Case'
Was Parcel _.mmm__< Created | £ Yes [ Ne s_.m_,m _u-,o_omne. ::mm xmu«mmmﬁma by Owner ] O No
Was na_ucmma mc__g_:m m_ﬁm Defineated | #Yes (I No S_.mm ﬁ_,o_um1“< m_.=.<m<mn_ FHNo
.._:mumnﬁa: mmnoﬂn_ s
. Nw ﬂ L A N\
4 Nm m @@.ﬁ _.m é5 Classification ( aM
.cmﬁm of Ins mﬂ_o:. \ \ _ _smvmnmn_ E. _um:m of xm;_sm_umnﬁ_o:.
5 P - & M%v 1S~ ey -
no:n__:o:E ,:us_: moBB_ﬂmm or Board Conditions Attached? (1Yes Zun. {If No ﬂrma\mwa o Wm mﬁmn:mn_ u

m_m:mncqm of _mmﬁmnﬁg‘w ,.\\N\J
i

U.mnm. ow.\y.ﬂn..woe.m_” n%» \mu.

Aﬂ\.\-l.ll L

Hold For Sanitary: [

Ima For TBA:

Hold For Affidavit: L

Hold For Fees: [

@ October 2013




SUBMIT: COMPLETED >_uE._n>._._02“ TAX

i

STATEWMENT AND FEETO:' ABPLICATION EOR PERMIT _ / T 5 Perinit #:
Bayfield ¢ BAYHIELD COUNTY, WiSCONSIN WIERE —
Planiing as NoE:m Umvm_.ﬁ - Y o Date:

. PO Box58
t.é.mmrwcq? S: mnmmm
{715} 373-6138

_.Pﬂ._o::ﬁ.v.mm.n"

HESTRUCTIONS: No permits wilt be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

PRIVY . [0 CONDITIONAL COTHER

Os_:m} Zmﬁm. o Mailing Address: n_ﬂimﬁmnmxm_n ._.mmmu:o_.m. \\h.Wl
v \“ ¥ Tanie \\ \ &xqwm\&wﬁ , ) .
Foo .mab.mmm.\.wbk%\@m\mv&x\ 294 SYgT3\ TIsATSE
Address of Property: Clty/State/2ip: Cell Phone: M\\.M.
0095 Aot 2F Lorvirer Lot SHFT3 977-09#s
: Contractor: Contractor Phone: Plumber: Plumber Phone:
7 Ly« m\x‘\&nvwxxgs Lot |25 0850 T S
, Authorized Agent: (Persan Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
W r—— - - Attached
, 0 Yes JrNo

PLN: (23 digits} Recorded Document: {i.e. Property Qwnership)

Lesal Description: {Use Tax Statement) 04- OGNXED lu\hle.auﬂWi B~ O ~CEE e revolume Qb.m pagels) S22

Gev'tlot ] Lot(s} CSM Vol & Page

i/, 745 A 55

: T f: Lot Si ALY - A
Section M N , Township N\.m N, Range %Q W QENV\QH“\ \W«MNW»N\NMWM”\ ..\nW_.,mM ONA\Q\W

Lot{s} No. Block({s) Mo. § Subdivision:

i Is Property/Land within 300 feet of River, Stream (incl. intermitient) | Distance Skructare is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—continue —@ feet | Floodplain Zone? present?
T s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes -1Yes

If yes--continue —P feet .l No O No

C New Construction X. 1-Story Seasonal 3 1 Municipal/City
$ i Addition/Alteration | C 1-5tory + Loft M_\ YearRound | [0 2 O (New} Sanitary SpecifyType: \N Well
3Sa0. €2 | [© conversion [0 2-Story X _S¥o gl -3 X Sanitary (Exists) Specify Type: Gearer s
[ Relocate (existingbldg | [ Basement [z T Privy [Pit) or . Vaulted {min 200 gallon)
T Run a Business on 0 Mo Basement k Mone ] Portable (w/service contract}
Property [0 Foundation T Compost Toilet
7 U M None
Length: A ! width: /g ¢ Height: e
Length: S 7 Width: e 4 Height: S 4
m vqawomma m:.cn::.m ¢
0 P._:n_vm_ mﬁzﬂtwm :n:mﬁ structure cn Uw.onmzi { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )|
. with Loft ( X )
% Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X }
with {2™) Deck { X )
0 Commercial Use with Attached Garage { X )
al Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X }
G Mobile Home (manufactured date) { X }
- o [J | Addition/Alteration  (specify) { X )
~I Municipal Use il Accessory Building  (specify) { X i
. f
Accessory Building Addition/Alteration (specify) (/7' %X /57 :
Rec'd for lssuancé- £ A2
%@m M & mm»m O ﬂ Special Use: {explain) ( X H
[0 . | Conditional Use: (explain) { X H
Gpcpotarial Staffl O | ] Other: (explain) ¢ X J
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t fwe) declare that this application {including any accempanying information) has been exarnined by me {us) and to the best of my {our) knawiedge and belief it is true, sarrect and complete. | (we) acknowledge that 1 {we)
am {are) responsible for the detail and accuracy of all information | {we} am [(are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept llabiiity which
may be a result of Bayfeld County relying an this information | {we) am (are} praviding in or with this application. | (we) consent to county officials charged with administering county ordinances 1o have access to the
above described property at any reasonable tme ﬂoﬂ he purpose of inspection,
Date % = W\]\ 5

Owner{s):
{if there are Multipie Owners _m.nma on the Deed All Owners must sigh or i& zmlmv of mc%ozmmzos must accompany this application)

Authorized Agent: Date

{f you are signing on behalf of the owner(s) 2 letter of authorization must accompany this application)

”“. .H..nnu.nmmm to send permit .Wop@.wm \\JQ\%& %\ %V\Q.\Vl &\,\\ UI“&V\.W Copy o*wﬂw.@%w.ﬂmamﬁ

if you recently purchased the property send your Recorded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE



AN

¢

L

e

.oi. Location of: Proposed Construction
‘Show / Indicate: Morth (N) on Plot Plan

““Show Location of (*): (*) Priveway and (*) Frontage Road {Name Frontage Road} -
Show: [l Existing Structures on your Praperty
Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy {P)
Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
*Y. * A * ¢
Show any {*): {*} Wetlands; or (*} Slopes over 20% m\e.ﬁ.*\f \\
v

Pleass complete {1} — {7} above (prior to continuing}

anniing & Zoning Dept.

(8} Sethacks: (measured to the closest point)

Setback from the Centerline of Platied Road Hoo " Feet Setback from the Lake (ordinary high-water mark}) — Feet

Setback from the Established Right-of-Way 250 ‘' Feet Sethack from the River, Stream, Creek — Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line /A0 Feet

Setback from the South Lot Line Pl Tore Feet Setback from Wetland — Feet

Sethack from the West Lot Line i N&mb 7 4 Fest 20% Slope Area on property [¥es [K'No

Setback from the East Lot Line ”Nnﬁ 4 g~ Fest Elevation of Floodplain — Feet

Sethack to Septic Tank or Holding Tank ) \ Q“k Tt Setback to Well \“wmv \‘ Feet

Setback to Drain Field \\%..m.\_"mmﬂ.w.

Setback to Privy {Portabie, Composting) —= Feet

rior to 1he placerment or construction of a structure within ten [10] fast of the minimum required setback, the boundary line from whick the setback must be measured must e visible from ene previously surveyed corner to the

other previcusly surveyed corner or marked by 2 censed surveyor at the owner's expense.

rioT to the placement or construction of @ struciure more than ten {10] feet but less than thirty {30 feet from the minfmum reguired setback, the boundary fine from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the siructure, or must be

&t n L ¢
rrrerRer i reset s rTre poT EH e e e e

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

issuance Information (County Use Only) ;| Sanitary Number: .m.& .wmmnoosw.”.._ Sanitary Date:

Permit Denied {Date): woe o .00 7| Reason for Denial:

Permit # mﬂ\ %m mw .. — Permit Date: .mﬁx .s mm

R X [Deed of Record) Mitigation Reguired | . Yes #No Affidavit Required | (] Yes # No
is Parcel in Common OEsz?U O Yes (Fused/Contiguous Lot(s]] Nxzo Mitigation Attached | 7 Yes \ﬂo Affidavit Attached | O Yes \m\zn_
Is Structure Non-Conferming | O Yes E\Zo
Granted by Variance (8.0.A.) PreviouslyGranted by Variance {B.C.A.)
“i¥es [/ No  Case #: R I Yes .E\Zo Case #:
Was Parcel Legally Created £ Yes ONo Were Property Lines Represented by Owner | O Yes E\zo
Was Proposed Building Site Delineated _M.D..mm [J No .. ‘Was Property Surveyed | G Yes A2 No
Inspection Record: W\\
- ; Zoning District { )
o “0ad ek 3
a& ﬁ/??k R o Lakes Classification { m )
Date of Inspection: rd P o _ Inspected Uaﬁ* . . Date of Re-Inspection:
P _$hsly Q.mw?\f T o
Condition(s): Town, Committee or Board Conditions Attached?  Yes 4 No ~ (If No they need 10 be
May not be used for human
habitation. No water under

pressure in structure.

Signature of Inspecf@r: Date of Approval: %)= \,M \
n@%«m\, - L/
Y /

Hold For Sanitary: Hold For T84; 1] Hold For Affidavit:

Hold For Fees: []

@ October 2013




